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present. The visual fields were much contracted ; the re¬ 
flexes exaggerated; in fact, most of the stigmata of 
hysteria were present. The case is probably one of 
traumatic hysteria simulating paralysis agitans. J. C. 

The Syndrome of Jienedicht .—This is what 
Charcot propqses to call the symptom complex,- first 
pointed out by Benedickt, of paralysis of the motor 
octili on one side associated with trembling and 
some loss of strength of the upper extremity on the 
opposite side. A case exemplifying this condition was 
recently presented by Charcot at one of his clinics at the 
Salpetriere. The patient was a man who had always had 
very good health. There was a slight history of tuber¬ 
culosis in his family, and one of his brothers, who had 
pulmonary catarrh for a long time, had died after an 
operation for costal caries. One morning, while going 
down stairs on his way to work, he was suddenly taken 
with a feeling as if something was the matter with his 
head, and stumbled. In a few moments he noticed thar 
he saw double, and when he attempted to work he found 
that he could not elevate the left lid. He continued 
to work, however, overcoming the diplopia by covering 
the left eye with a handkerchief. About eleven hours 
afterward he was obliged to stop work on account of in¬ 
coordinate movements in the right hand, which soon 
became a slow continual tremor. On examination next 
day, he was found to have a nearly complete paralysis of 
the third nerve on the left side. The tremor was of a 
mixed type. The rapidity was from about three to four 
vibrations per second. It was intentional in character; 
that is to say, it manifested itself especially on voluntary 
movement, and consisted essentially in alternating pro¬ 
nation and supination. There was no limitation in the 
visual fields, no disturbance of sensadon, papillae re¬ 
mained normal, and auscultation was negative. The seat 
of the lesion in Benedickt’s syndrome is in the cerebral 
peduncle corresponding to the side on which the paraly¬ 
sis of the third nerve shows itself. The nature of the 
lesion Charcot considers to be a small haemorrhage, or 
not improbably in this case deposit of tubercle. The 
author takes pains to point out that this condition is to 
be carefully differentiated from hysteria and sclerosis en 
plaques. " J. C. 

THERAPEUTICAL. 

The Mechanical Treatment of Locomotor 
Ataxia, (Hirschberg, Bull. Gen. de Therapcutique , Jan., 
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1893.).—The conclusions of the writer as regards the 
utility of Frenkel’s plan of treatment of locomotor ataxia, 
are as follows: 

1. It is possible to greatly improve the ataxic move¬ 
ment in tabetics by the method of Dr. Frenkel. 

2. The gymnastic exercises explain the reason of 
augmentation and development of muscular force in the 
affected members. 

3. The exercises in making the muscular contractions 
under the control of the will of the patient ameliorate 
the incoordination. 

4. In bettering the morale of the patient by giving 
him more confidence in his extremities, the persistent 
ideas of pathophopia which cause so much misery in 
tabetics are dispersed. 

5. The treatment is indicated in all stages of locom¬ 
otor ataxia. Best results, however, are obtained when it 
is instituted before locomotion becomes completely im¬ 
peded. 

6. Treatment is contra-indicated when the course of 
the disease is very rapid ; that is to say, when the clinical 
picture is completely developed in less than two years; 
also, when the general condition of the patient is particu¬ 
larly bad, and especially when the articulations are 
affected. 

7. The treatment does not exercise any influence on 
the cardinal symptoms of tubes dorsalis, with the excep¬ 
tion of the ataxia. 

It might be said that Frenkel’s treatment in principle 
distinguishes three categories of movements : 

1. Simple muscular contractions ; that is to say, of one 
muscle or a physiological series of muscles. 

2. Simple coordinate movements; for instance, touch¬ 
ing the end of the nose with the index finger. 

3. Complex coordinate movements, such as writing. 

In applying the treatment, the practice is to 

begin with the simpler passive movements, then grad¬ 
ually assume the more complex. J. C. 



